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VERSION: 1 (18/01/2021 16:44 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/01/2021 16:44 (SGT)
15/01/2021 19:15 (SGT)
Singapore
EU TONG SEN STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SB0G2111000B

SDE8380B

Yes

BANK OF SINGAPORE LIMITED
197700866R
Meiling.han@bankofsingapore.com
(Phone) +65-81899398

(Home) +65-81899398

Toyota
Alphard

No - Reporting only
Private car

AlIG
Comprehensive
No

2070107511

LIM CHEE SENG AUGUSTINE
S0125255J

09/09/1953

Indoor

Page 1 of 12



Date Of Driving Pass 07/12/1978

Driving experience 42 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81899398

Alt. Phone Number -

Email Address Meiling.han@bankofsingapore.com
Address 65 TAMPINES CENTRAL #10-28
Address complement -

Postcode 528597

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKAS5864E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver NADADUR NARASIMHAN RADHIKA
NRIC No S2672128H

Contact Number (Phone) +65-90058356

Address -

Address complement -

Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

onde

faad
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ing particulars are true in every réspect.

W

n}

Policyholder's Signature Drividr's Signature
Date & Time: (If driver is not the policyholder) Name:
Dave & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhal r the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purposels)
of:

(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will alsc be collected and used to cempile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfoercement and government agencies as reasonably required for the purTses stated, or

|

(i) for complying with requirements under any regulations, laws or court orders.

&
( N
Policyholder's Si Driver’s S‘ﬁnatute Reporting Centre Personnel’s Signature
Date & Time: {if friver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Livn  chae J’Mj Sregus Basg .
VEHICLE NUMBER (PE P31eiy

DATE/TIME OF ACCIDENT : [V-(-rean @ 1908

PLACE OF ACCIDENT : £ 73{ Sen ¥

THIRD PARTY VEHICLE (IF ANY) : SKA £PEY

e SR R R e R R e e 3 o e o e 3% o o 3k o e ok e ok o ok ok e e o sl ok ok e ok e o o e ok o e ok e 5k ok s ok e 3k o e Sk e ot o e ok e ok o e ok e sk o e ok e ke ke ke ke o

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Eown AR & Rulok Csbfe.

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANA[\,YSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

A4 A F{;'l" ((—P

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

I Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Pte, Ltd.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : BANK OF SINGAPORE LIMITED Vehicle No. : SDE83808B
Pericd of Insurance : 16 Jul 2020 To 15 Jul 2021 Policy No. : 2070107511
Engine No. : 2AR2335835 Endorsement No.
Chassis No. : JTINGF3DH008028478 Issued Date : 28 Jul 2020
ABOUT THE COVER
Make/Mcdel : TOYOTA ALPHARD 2.5
Engine Capacity/Tonnage : 2,4%94.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® ;
Any person who I3 driving on B Policyholder’s order of wilh thals penmyssion
This Polcy will indemnidy $he Policyhalder o any authorisod driver only ¥ ho'she meets he specifed age condten

You have 1o pay an addtonal sum of $3,000 as Young andir intxpoddenced Driver Excess™ (YYIDR") # Yeu sre o Your Authersad Driver (naemad o unnamad) Is undor the 29s of 23 sndior has less
han 2 yeary' riving mpodience

Age Condition . All Age Condition Mileage Cendition . Unlimited Mileage

Limitation as to use*

Use endy for socdal, domestc and pleasuro purposes o 4¢ the Policyhaider’s business.
This Policy does not Ccover Lse for hire o reward, deiving tuifon, driving tesl, racding, pace-snaking, rolabisly ¥l of spood-sling, Bw CarTlage of oods olher 1Han sampies In connection with any Yade o
BULness of USY £OF Y PUPROSH IN CONNNCTON with Notor Trode,

Loss of Use 1500¢¢ - 1600¢c

* Umitators randarad incperatve by Section 8 of B Motor Venicles [Thind Party Risks and Compensaton) Act (Cop. 189), Soction 05 of 0 Road Transpot Act, 1987 (Malaysla) and Road Transport
{Amendment) Azt 2010, are not 1 be induded under these he

|

Section 1
Fia - S0 Own Damage - $1200 Theft - SO Flood Cover - $1200

Sectlon 2
Property Damage - $0

Wirdscroon : $100

Named Driver and EXCeSS twhere applicabie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Toyots Bodycare Cortre (For accident topak & sccident roporting) Add: 2 Pandan Croscen! Singapore 120452 Tel: 6431 1163
2 Toyota Bodycare Cerre (For accident ropair & docident reporting) Acd. 17 Ui Road 4 Singapore 408511 Tel 85631 1638

For other Approved Reportng Cantres/AIG Authorised Ropairors, please CONtCt our 24-howr actident avargency hotine at 65 6338 6200 Allernatvidy, you may rofer 10 AIG websto www. 269 .59 of
ANG G Nobdo Agp. Simply search 20! downioad "AXS SG° fram (Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

1\WVo hereby cortify hat the policy to wiich this Conificato of insurance relates is lssued in accordance with the provisions of 1he Moioe Viohiclas(Thind Party Risks and Compenistion) Act (Cap 169). Part IV of
the Road Transport Act, 1987 (Madaysia), Road Transpent (Amandmen) Act 2019 and Nolor Vehicles {Third Party Risis) Rues, 1893 (Malaysia)

0s04esT264 AlG Asia Pacific Insurance Pte. Ltd,
INCHCAPE AUTO TOYOTA - BSTUOSS This compuler generated document does not require a signature,

33 LENG KEE ROAD
SINGAPCRE 158102
Underwritten by AIG Asla Pacific Insurance Pte. Ltd.

Co. Reg. No 2010054040 | Copyrighe © 2018 MD Axla Paiiis bwarmnce Pie. L

Pel U Cvisra Mo

78 Shenton Wary 80916 AIG Bullding SO0TH120 [ T4 65 6418 3004 | wiw.eig 59 AlG Asly Pacic Insurance Ple. Lid,
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